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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



Declaration 
Submitted 
with Initial 
Filing 



m Declaration 

OR Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 

required) 



Attorney Docket Number 


ENP-038 CIP.2 ^ 




Yat Sun Or 


COMRLl 


TTE IF KNOWN 


Application Number 


10/ 717,290 


piling Date 


November 19,2003 


Group Art Unit 


TBD 


Examiner Name 


TBD j 



As a below named inventor, I hereby declare that: 

My residence, malting address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole Inventor (if only one name to listed below) or an original, first and joint inventor (if plural 
names are feted below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: — 



6-1 1 Bicyclic Ketolide Derivatives 



(Title of the Invention) 



the specification of which 
n is attached hereto 



OR 



[Xl was filed on (MM/DD/YYYY) 



11/19/2003 



as United States Application Number or PCT International 



Application Number 



10/717,290 



and was amended an (MM/DD/YYYY) 



(if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification. Including the claim*, as 
amended by any amendment specifically referred to above. 

I acknowledge trie duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, Including for "Ration- 
irSSart^^atto^ material^fc^ati^whlch became available be^een the filing date of the poor application and the national or 
PCT international filing date of the continuation-in-part application. 




Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/PD/YYYY) 



Priority 
Not Claimed 



Certified Copy Attached? 
YES NO 



□ 

n 

□ 
□ 



□ 
□ 
□ 
□ 



n 
□ 
□ 
□ 



□ " Additional foreign application numbers are listed on a supplemental priority dat a sheet PTO/SB/02B attached hereto: 

(Paget of 2) 

Hour Statement This form is estimate* To take 21 minutes to complete. Time will vary depending upon the S^^T^mafk OfflL^w^rSSf* 
me amount of time you are required to complete this form shouW be sent to the Chief information Officer, U.S, Patent J^ T ™^^ £"*™9 lon ' 
amount dmh tw, u w »m CO MPLETEQ FOftMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for patents. Washington, DC 20231. 



Burden 
me an 
20331 



on 
DC 
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Under the Paporwork Reduction Act of 1995, no pers ons are required 

DECLARATION — Utility or Design Patent Application 



r-rn Customer Number 
Direct all correspondence to: [J(J or Bar Code Label 


36078 CR □ Correspondence address below 








State 


7XP 


— ■ 




Fax _ 


1 hereby declare that all statements made herein of 
are believed to be true; and farther that these state 
made are punishable by fine or imprisonment, or bo 
validity of the application or any patent issued thereo 


my own knowledge are true and that all statements made on }£SSf^S^S?t i 
ynents ware made with the Knowledge that willful false statements and the j IKe so { 
m Cnder 18 Jjf .C. 1001 and that such willful false statements may jeopardize the 

n. . 


NAME OF SOLE OR FIRST INVENTOR : 


( I A petition has been filed for this unsigned inventor 


Given Name Yat Sun 
rflwrt and middle fif anvft 


Family Name Q r 
or Surname 


RI^^HirA i A A ^TVX^^^^ _ 




Watertown 

Residence: Cltv 


MA 

State 


US 

Country 


us 

Citizenship 


169 Favette Street 


Watertown 


MA 

State 


02472 


US 

Country ^ | 


NAM p ni= ap^ond INVENTOR: | I 1 A petition has been filed for this unsigned inventor 


Given Name WanQ 

Hirst and middle Df any]) a 


Family Name GUOqiatl 
or Surname 


g 


Inventor's I A \ 


Date 


I Belmont 
Residence: City 


MA 

State 


USA 

Country 


CHINA 
Citizenship j 


Mailing Address 63 CreGley Road 


c}tv Belmont 


CM MA 

State i 


» 02478 


USA 

Country 


[X] Additional inventors are being named on the 3 supplemental Additional Inventory sheets) PTO/SB/02A attached hereto. 
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DECLARATION 



PTO/SB/02A (11-00) 
Approved Tor um through 10/31/2002. OMB Q9S 1-0032 
U.S, Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

te a satlaaBaa BLMaaoaaflaa aaaaiuaDttlfls fl wlw OMB oontro) numby - 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page _j of _jt 



Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle pf any]) 



Lv Tarn 



Family Name or Surname 



Phan 



Inventor's 
Signature 




State 



MA 



Country 



us 



Citizenship 



US 



Mailing Address 



221 South Central Avenue 



Mailing Address 



city Quincy 



State 



MA 



ZJP 



oai7o 



Country 



US 



Name of Additional Joint Inventor, If any: | □ A petition has been filed for this unsigned Inventor 



Given Name (first and middle [if any]) 



Deqiang 



Famtty Name or Surname, 



Niu 



Inventor's 

Signature 



Residence; City L exin 9 



MA 



Country 



US 



Pate 



Citizenship, 



.-i- CN 



Mailing Add* 



30 Grapevine Avenue 




Mailing Address 8 Watkins Lane 



Mailing Address 



CHy 



South borough 



State 



MA 



21P 



01772 



^ountry^ 



US 



Burden Hour Statement: This form is ostimatod to |a*a 21 minutes to complete. Time will vary depending upon the needs of the mdlvWual oase. Any commente 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and JS^SSLSt^hn 9?SSf 
DC 20231 DO NOTSEND FEESOR COMPLETED FORMS TO THIS ADOPTS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231. 
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Please tyj*» a plus sign (*) irwid* mtfl ma 



E3 



PTO/SB/02A (11-00) 
Approved for u*6 through 1Q/31/2002. OMB 0W1-OO32 
U.S. Palonl and Trademark OITico; U.S. DEPARTMENT OF COMMERCE 



| DECLARATION 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page j& of j 


Name of Additional Joint Inventor, If any 


: □ A petition ha$ been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


Van-Una 


Qiu 




Inventor's ^P^C /^TiZu 




R flS wnce: citv Andover 


State MA 


US 

Country 


CN 

Citizenship 


29 Linda Road 

Mailing Address _ . — — 


Mftillna AddiBEfi . 


Citv Andover 


State MA 


[^01810 County US j 


Name of Additional Joint Inventor, if any 


r: I Pa petition has been filed for thie unsigned in ventor 


Given Name (first and middle [if any)) _ ! 


Family Name or Surname 


Yanchun 


Wang 


inventor W 


Date 


Residence: CitV Somerville 




Countrv US 


CN 

Citizenship ^' 


.. -, am 157R Summer Street 

Mailing Address . . — , — 


Apartment 1 5 


Somerville 


L . ma 


1 »P 02143 I 


US 

Country 


Name of Additional Joint Inventor, if any; | p a petition he* been filed for this unsigned inventor 


Given Name (fir$t and middle Tjf any]) 


Family Name or Surname | 


Marina 


Busuyek 


Inventor's /7?Or' 4*hA//*X<J^^ — - 




Natick 




US 


Citizenship 


Mailing Addi^s 37 Franconia Avenue 




^ M Natick 

City (l l— — 


MA 

State 


I 01760 

! zip 


onrit At tha Individual caaa. Any comments 



on the amount of time you are required 
DC 20231. OO NOT SEND FEES OR ~ 
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DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page j_ of _4_ 



Name of Additional Joint Inventor, if any 


r; □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Nam© or Surname 


Yina 


Hou 


Inventor's l/f*") — ~7^-i^- m * 




Residence: City Everett | 


**** MA 


us 


Citizenship 




Mailina Address . 


city Everett 


State MA 


| z[p 02149 country US I 


Name of Additional Joint Inventor, if any: j □ A petition has been filed for this unsigned Inventor 


Given Name (first and middle [If any]) 


Family Name or Surname 


Yulin 


Peng 


Inventor** liili^ QoaP 

ftln nature \AAAAAM t*W[ 




Residence: City Belmont & 


Stated 


« us 


. CN ' 
Citizenship 


Mailino Address 36 Rett Road 


Mailina Address — ■ — 


Belmont 

Citv 


^ MA 


I 02478 US 
I ZIP I Country ww 


Name of Additional Joint Inventor, if an] 


J □ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name car Surname 


Heejin 


Kim 


Inventor's y^s^^* 






MA 

State 


Country 


Citizen ship. KR „ . 


Mailiira Address MIOOtoam iffi noQd 


M a .,.„ 0 Add re « PS Staler* 


City Wejjjafl* /f//&fo4j ] 


s«. MA 


-©3454* 7 ^ US ! 
ZIP tt< Country 



On the amount of time you are required to compete tma form snould be sent to the Chief information Officer. U.S. Patent and Trademark Office. Washington. 
OC 20231 00 NOTsoS PBE3CR COMPLIED FO*M3 TO THIS ADDRESS. SEND TO: Assistant Commission* tor Patents, Washington. DC 20*3?. 
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PTCNSB/Q2A (11-00) 
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Under the Psd^,* R«<i,i e iior> Ad of 1995. rtO r^non* »m rnrtwirftd fa reaoond to g yfl^nar, of Information unKttS H M 8 WMWW Bttffia^ 

ADDITIONAL lNVENTOR(S) 1 

DECLARATION j Su ^ e ^J^ oet j 


Namo of Additional Joint Inventor, if any 


r: □ A petition has been filed far this unsigned Inventor 


Given Nam© (first and middle [if anyj) 


Family Name or Surname 


Tonazhu 


Liu 






Residence: dty Auburndale 


su** M ^ 


US 

Country 


Citizenship ^ 


« , . 268 Grove Street 


Apartment 6 

Maillna Address • 


City Auburndale 


Sta* MA 


lap 02466 country ^ 


Name of Additional Joint Inventor, if any 


r: 1 □ A petition has been filed for this unowned inventor 


Given Name (first and middle [if anyj) 


Family Name of Surname 1 


JayJudson 


Farmer 


inventor** ^^-^- -^t - i ^ 




Residence: City NeW HaVen 


1 State CT 


us 

Country 


Citizenship wo 


iy. aB i„ 0 Add reS B 50 Linden Street 






New Haven 


State ^ T 


1 a P° 6511 




Nannie of Additional Joint Inventor, if an' 


/• 1 □ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any]) 


Family Name or Surname 


GuoytfV 


Xu 


^sassi: — > 




- « ^ Auburndale 

RABldanca! Citv 


State 


US 

Country 


CN 

Citizenship 


Maiiina Address 268 Grove Street 


Maiiinn AHdtMs Apartments 


^ Auburndale 


State ™ 


02466 

ZIP 


„ _ us 

Country^ M mm 



on the amount of time you 
DC 20231. 00 NOT SEND I 
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